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Hemodialysis Fistula Maturation Study (HFM)
Histology Core - IHC Scoring Form (Form # 703)

1. Sample ID number SAMPLE_ID - PID 2. Alpha code AC 3. Date Vein Tissue Collected: mm/dd/yyyy
(NIH Repository Site Identifier — HFM Participant ID) VISIT_DT

4.  Who processed and evaluated the vein tissue

for these Studies? (USe StUAY USEIMAME) ...........o...rrveerreeoereeeeeeseeeeeeeeeeeeseeeseseeeeeeeseeesseesseeseseeeneees PROC _USER
5. Number of CD31 positive vessels in NEOINTIMA range 0-500 ..........ccceervereereniennenns CD31_NEO
6.  Number of CD31 positive vessels in MEDIA range 0-500 ........ccccooeereeruenensieereennns CD31_MEDIA
7. Number of CD68 positive cells in NEOINTIMA range 0-100 ........ccccceereerverersienieenenns CD68_NEO
8. Number of CD68 positive cells in MEDIA range 0-250.........c.ccceruereeneenienensieenienns CD68_MEDIA
9.  Number of Ki67 positive cells in NEOINTIMA range 0-200 ........c.ccereereererrieeruesenneenns KI167_NEO
10. Number of Ki67 positive cells in MEDIA range 0-500 ..........cccoveeriererneeninsenniennenns K167_MEDIA
11. Notes: NOTES
200. Date this form completed (MM/AA/YYYY) c.coovireiriiieiriieieee s COMP_DT
201. Username of person completing/reviewing completeness of this form .............cceeeveeeveeeeeerevenennns COMP_USER

Clinical Center Use Only
Date Form Entered (mm/dd/yyyy) ENTER_DT
Username of person entering this form ENTER_USER
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